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The o’ owing comnittce hag £iled & Report of Recsipbs and
Expendalures covering more then cne reporting vericd:

Erendment Indicater: &

Cormithee Name: CHRRFPER FOR SEVATE
identificaticn Nod.: CU0345921%

Eepork Type: YR

Coverage Dates: 07/01/3002 To 1273172002
primaryfGereral Tndicacor:

Repoos Dazer 0770372003

Stste: DR

fleaae ses the report [or: MY

nr mispafilm locstian: 2200230506



